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Doctor, coroner, atc. must use only stondard nomencloture n item 1B. Neo symptoms will be listed. All

diseases in Part | must be cosually related. Coroner cannot certify to a death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~
v

TLED DEC 30 19§7

THE DIVISION OF HEALTH OF MISSOURI
STANDAR&&E@TIFICATE OF DEATH

100384 1

Registration District No. ... .- Primary Registration District Ne. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceasad lived, If institution: Residence belora
o. COUNTY o STATE Missouri b. COUNTY admiszion)
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. C‘IJTRY o Inside Limits
TOWN St, Louis Testl NeO romn  Ste Louis YesO NoO
€. Egls.é_l_lr:l:l}:lggF {If NOT inhospital, givelocotion)|Length of stay in Ib. ‘rE;TREET {If sutside, give |°:uh°“) Reside on Farm
_27INST1TUTION Homer G, Phillips h}:% ApDRESs 9356a Ridge YesO NoD
3 :Alt or First Middie Laat 4. DATE Month Day Year
ECEASED - - OF
(Type or print) Jom Lrra None P&'Es s DEATH 12 16 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 WRS.
a, MARRIED (] NEVER MarRiED (] ' laxt birthday) [Aomina | Daw | Hours | Min.
Female Negro wmo&u‘&] oworcen [l DecCa 11, 188).1

‘| 10a. USUAL OCCUPATION (Gine kind of work dore | 106. KIND OF BUSINESS OR INDUSTRY

during moat of working life, ecen if retired)

1. BIRTHPLACE (City and ataie or country)

12. CITIZEN OF WHAT COUNTRY?

/

None Shelby, Mississippl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tom Mayfield Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥ea. no. or unknown} (If yra, pive war or datee of serzice} .
No I — ona Mary Poats 5356 Ridge Ave,

18. CAUSE OF DEATH [Enler only one cause
PART |, DEATH WAS CAUSED BY:
EMMEGIATE CAUSE (@) _

INTERVAL BETWEEN
ONSET AND DEATH

Tk Aovisel
: §<
U

undet,

Death ccecurred at

Conditiona, if any, DUE TO (&)
mch gare ris, )!o : .
¢ cauge (0} *
seting the under- . & 3 I *
- Iying  cause last. DUE TO (¢}
=} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL 7 CONDITION GIVEN IN FART (n) 13 P\fg!'-: 33;2;?‘4' P
- . -
S Zend fece Mg eclo— Aitcave - ves O no [%
:-7‘: 20a. ACCIDENT s@ﬂﬁz HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Pert 11of Hem™18.)
g 0 & O.
= [20c. TIME OF ~ Haour Month, Day, Year
g INJURY  a.m. . - - .
E o P m, . "
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahont home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg.. etc.)
WORK AT WORK
Z =57
2l. J attended the deceased from 11-28"57 , to 12‘16-57 and Izst saw 20 alive on 12-16~

m on ths date stated above; and to the best of my knowledge, from the causes stated.

2a. SIGNATY {Degree or title) ‘:7
M ’ MoDo

22b. ADDRESS .

2601 Whittier Street

. . 122, OATE SIGNED

12-16=-57

23a. BufiAL, CREMATION,
REMQVAL (Specify)

23, DATE
Remova

23c. NAME OF CEMETERY OR CREMATORY

" Father Dickson Cemetery

23d. LOCATION (City, town. or caunly)

St. Louis “ounty,

(State)

Mo.

12/20/57
24. FUNERAL DIRECTOR

Swan Undertaking Co.

ADDRESS

L8l Finney Ave

25, DATEﬁEC[[:). Bi’ ?C‘Aﬁﬁ

i

/

{Licensed Embalmer’s Statement on Raverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos.e name is recorded on the reverse side of this certificate was en
byme, or by ............... ceiveeiaan i , Student Embalmer No.........

working under my personal supervision..

Student........ovoiiiiiiiiaii e
Signature of Student Embalmer

Licensed Embalmer No .4[.9 .

o - 7 " - ot Rl P. O. Address %i;’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
,to comply with the abové conistitites grounds for, revogation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwrltmg

If this body is not embalmed fact should be so stated above.




